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AGENDA

1. Introductions  

2. interRAI Child and Youth Mental Health (ChYMH) Assessment……Katie Sargent, AGP

3. interRAI Adolescent Supplement (ChYMH-A)……………………………….Katie Sargent, AGP

4. Peer/Family Peer Support……………………………………………………………Katie Sargent, AGP

5. Questions/Open Discussion………………………………………………………………….……….All 

Coming up:

➢ June 20, 2022 – Comprehensive Assessment Process 

➢ July 18, 2022 – Risk Stratification

➢ August 15, 2022  – Person-Centered Planning
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• Mute your line

• Do not put us on hold

• We expect attendance and engagement.

• Type questions in the chat as you think of 
them, we will address them at the end.

Logistics
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Child and Youth Mental Health 
(ChYMH) Assessment
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Overview

• Core standardized assessments (CSAs)
– Care planning

– Outcome measurement

– Quality Indicators

– Case Mix Classification

• interRAI Manual ebooks
– Available online for purchase by provider

• interRAI Manual 

– [Part I]: Assessment process

– [Part II]: Item-by-item guide
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Overview

Observation Periods

Employs specific observation periods 
in order to provide reliable and valid 
measures of clinical characteristics 
that reflect the young person’s 
strengths, preferences and needs

3 days *Unless otherwise indicated
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Comprehensive Assessment & Social History vs. 
Core Standardized Assessment

• CASH

– Completed for all Health 
Home members

– Both historical and 
current clinical

– Expanded information

– Whole Person

• interRAI

– Completed only for 
those members to 
determine CMH 
eligibility

– Specific look back period 
(typically 3 days)

– Specific questions with 
static responses
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Core Standardized Assessments 
(CSAs)

• CSAs improve efficiency, consistency and fairness in 
eligibility determination and assessments for LTSS.

• They must include a uniform process for:

– Determining eligibility for Medicaid-funded LTSS.

– Identifying individual support needs.

– Informing members of their service and support 
planning (e.g., plans of care).
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ChYMH & Supplement Use 

Waiver/Serivce Title Age DHS Designated Assessment 
Tool

Children’s Mental Health 0-3 CM Comprehensive Assessment

4-18 interRAI-Child and Youth Mental 
Health (ChYMH)

12-18 interRAI-Adolescent Supplement 
(in addition to ChYMH)
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Assessment Administration

• Assessments are designed to be used by mental health professionals (i.e., 
nurses and case managers).

• Provider agencies are responsible for implementing a quality assurance 
system to ensure the accuracy of assessments. 
– For more information, see page [2 of both] manuals.
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Assessment Administration

Process

• Requires communication 
with various sources, 
while using the youth as 
the primary source when 
possible

Sequence
Reconciliation 

of multiple 
sources

Reporting and 
Confidentiality

Consent
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Assessment Administration

• All questions should be answered; no items should 
be left blank.

• Assessments should be completed annually or when 
there is a significant change in the member’s status.

• Assessment results are valid for one year.

• Assessments should be signed and dated by the 
member (or member’s guardian if applicable) to 
indicate the member was part of the assessment 
process.

http://www.interrai.org/index.php?id=106
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The Assessment Tool

• The member and chosen team members are to 
receive a copy of the completed assessment within 
3 business days of the assessment. 
• If the member and/or chosen team members did not 

want a copy of the completed assessment, this must be 
documented

• Both Amerigroup and Iowa Total Care
• Providers to receive license to print
• Password encrypted  
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Principals of the interRAI ChYMH
Assessment

• Goals:

– Maximizing the young 
person’s functional 
capacity and quality of 
life

– Address physical and 
mental health concerns

– Enhance the young 
person’s level of 
independence 
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Other Factors

• Emphasis on this being just one 
piece of the puzzle, there are no 
wrong answers

• Not all functional, medical and 
social matters identified will be 
comprehensively addressed 
immediately

• Any medical matters should be 
brought to the attention of the 
young person or parent (whoever 
is responsible) immediately

• Generally helpful to assess the 
youth’s cognitive status and 
ability to communicate early in 
the assessment process to assist 
in determining when follow up is 
needed
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interRAI Manual —
Part II: Item-by-item guide

Part II of the interRAI Manual presents the following types of 
information:

• Intent — reason for including the item in the assessment

• Definition — explanation of key terms

• Process — sources of information and methods for 
determining the correct response for an item

• Coding — proper method of recording the response for each 
item and explanations of individual response options

http://www.interrai.org/index.php?id=106
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interRAI Manual —
Part II: Item-by-item guide (cont.)

• The slides that follow provide highlights from the assessment 
user manuals.

– Note: this presentation does not take the place of 
reading/utilizing the user manual(s).

– For full details, please refer to the user manual(s)

http://www.interrai.org/index.php?id=106
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ChYMH Sections
A. Identification information M. Family and Social Relations

B. Intake and initial history N. Stress and Trauma

C. Mental state Indicators O. Medications

D. Substance use or excessive behavior P. Prevention, Service Utilization, 
Treatments

E. Harm to self or others Q. Nutritional Status

F. Behavior R. Education

G. Strengths and Resilience S. Environmental Assessment

H. Cognition and Executive Functioning T. Diagnostic and Other Health 
Information

I. Independence in Daily Activities U. Service Termination

J. Communication V. Discharge

K. Hearing, Vision, and Motor W. Assessment Information

L. Health Conditions
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Section [A]: Identification 
information

Process and coding: • Health care number = state ID number
• Case record number = [0]
• Province or territory = [0]
• Current payment sources = [0]
• Sex=Biological sex
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Section [A]: Identification 
information (cont.)

Process and coding: For the Expressed Goals of Care field:

• Use the large box to record the 
person’s verbatim response:

– Improve my functioning, 
better health, improve my 
relationships

– If the person is unable to 
articulate their goals, enter 
none.

• Use the single line of boxes 
underneath to record the person’s 
primary goal of care.
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Section [B]: Intake and initial 
history

Intent: Provides basic information about the 
young person, the context for 
admission to the program (eligibility for 
waiver) and his or her past involvement 
with mental health services
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Section [C]: Mental state indicators

Intent: An assessment of the member’s 
mental status can provide 
information about a young person’s
quality of life, his or her 
responsiveness and adherence to 
treatment, and resource 
requirements
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Section [C]: Mental status (cont.)

Process and coding: • Provide a summary of the indicators 
observed in the last [three days] 
including information about the 
severity of the member’s condition.

• Mental state indicators may be 
expressed verbally through direct 
statements.

• Nonverbal indicators and behaviors 
can be monitored by observing the 
member during usual daily routines.

• Be aware of cultural differences in 
how these indicators may be 
manifested.
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Section [D]: Substance use or 
excessive behavior — ChYMH

Process and coding: • When possible, directly ask the member simple 
and nonjudgmental questions:

– Are there people in your life who drink or 
get high a lot?

– Do feel pressured to drink or get high?

• Be sure to discuss any problems with video 
gaming and internet use in the last [90] days.
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Section [E]: Harm to self or others
Intent: For those who are at risk of engaging in 

self-harm and/or hurting others, it is 
critical that care planning immediately 
focus on interventions that address safety 
and prevention.

Process and 
coding:

Information for items in this section may 
be obtained through family members, 
therapists, self-reporting, clinical records, 
arrest records and other judicial 
proceeding records.
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Section [F]: Behavior
Intent: This section is meant to capture an objective view of 

member behavior symptoms — not the intent of 
member actions.

Process and 
coding:

• Take an objective view of the behavior symptoms
• Start by recording the presence and frequency of 

behavioral symptoms
• -Presumed intent (ex. “she doesn’t really mean to 

hurt anyone) is not pertinent to this coding
• A review of the information in their record may be 

helpful
• Observe how the young person reacts to attempts by 

others to response to his/her needs
• Be alert of the possibility that others might not think 

to report something that’s part of their “routine 
behavior”
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Section [G]: Strengths and 
Resilience

Intent: To identify the young person’s strengths with specific 
reference to social support and disposition/personality. 

Process Ask how he or she views the present situation or the 
future, if they have a confidant, or someone trustworthy 
to share with.
To assess the young person’s peer support network, as 
how he or she views their friendships
If the young person is unable or unwilling to answer, as 
the parent(s)/caregiver(s)
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Section [H]: Cognition and 
Executive Functioning

It is important to determine the young person’s actual performance in 
remembering, making decisions, and organizing daily self-care activities

Process and 
coding (cont.):

• Regarding the assessment of the Memory/recall 
ability field, see he ChYMH manual for examples of a 
structured approach to assess short-term memory
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Section [I]: Independence in Daily 
Activities

Intent: To examine the areas of function most commonly 
associated with independence. 
Note: ADL function (Item I2) is measured by actual 
performance (regardless of capacity) but IADL function is 
measured by both performance and capacity

Process and 
coding:

7 day observation period
Ask the young person directly, but you may also talk to 
parents or caregivers, if available.



31

Section [J]: Communication

Intent: To document the young person’s ability to communicate, 
both verbally and non-verbally, during the last 3 days

Process and 
coding:

• Direct Interaction
• Observe their efforts to communicate with you
• Observe the person’s interactions with others in 

different settings (one on one, small or large groups) 
and different circumstances (ex. When calm or 
agitated)

• NOT intended to address difference in language 
understanding (aka only speaks a language not 
familiar to the assessor)
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Section [K]: Hearing, Vision and 
Motor

Intent: • To evaluate the young person’s ability to hear and see 
(both abilities and limitations) over the last 3 days

• To document any difficulty in the use of large muscles 
of the body over the last three days

Process and 
Coding:

• Evaluate hearing ability
• Ability to see and identify objects within arms length 

(with glasses/contacts if they use) 
• Gross Motor Skills – jumping, kicking a ball etc
• Fine Motor Skills – grasping a pencil, using scissors, 

managing zippers etc
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Section [L]: Health Conditions 

Intent: • Specific problems/symptoms that affect or could 
affect the member’s health and functional status

Process and 
coding (cont.):

• There are no objective markers or tests to indicate 
when someone is having pain or to measure its 
severity. Pain is highly subjective

• Be sure to inquire about extrapyramidal symptoms 
(side effects commonly seen when administered 
with a neuroleptic medication [an antipsychotic]). 
These side effects can be very distressing to the 
young person and his/her family and can be the 
primary reason for discontinuing medication in the 
past
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Section [M]: Family and Social 
Relations

Intent: Information provides key elements for 
long term treatment planning as if 
provides information about the 
relationship between the young person 
and his/her parent(s)/caregiver(s)

Process: It is important to understand that 
parenting refers to parenting performed 
by the young person’s primary parents or 
parental figures.
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Section [N]: Stress and Trauma

A young person’s physical and emotional well-being can 
be affected by life events

Process and 
coding:

• Begin by reviewing available 
documentation and asking the 
parent(s)/caregiver(s) 

• Ask the young person about any of the 
specified events that have had an 
important impact on their life.

• Although there are other significant 
events, only code those that fit into the 
major categories
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Section [O]: Medications

Process 
and coding:

• Document all medications (prescribed, 
nonprescribed and over-the-counter) 
the member has taken in the last 
[three days].

• Record any prescribed medication that 
may not have been taken in the last 
[three days] but is a part of the 
member’s regular medication regimen 
(i.e., [monthly B-12] injections).

• Only count medications that were 
actually taken by the member in the 
last [three days].
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Section [O]: Medications (cont.)

Process 
and coding 
(cont.):

Regarding adherence to medication 
regimen:
• Ask the member if he/she missed

taking any prescribed medications 
over the last [three days].

• Ask family members if they 
administer medication to the 
member.

• Check the member’s response with 
available medication.

• Code for adherence during the last 
[three days].
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Section [O]: Medications (cont.)

Process and 
coding (cont.):

Note if the member stopped taking psychotropic 
medication in the last [90 days] due to side effects.
• If the member has experienced side effects in 

the past, chances are he/she will experience 
them again.

• It is critical to determine if an unwanted side 
effect is the reason why the member stopped 
taking the medication (as opposed to general 
noncompliance, like forgetfulness).



39

Section [P]: Prevention, Service 
Utilization and Treatments

Intent • This section helps to identify whether the 
young person has unmet preventative needs, to 
capture the type of professional contact that 
was provided for care, to document the focus 
of treatment modalities received as well as 
various other aspects of past/present 
treatment.



40

Section [Q]: Nutritional status

Intent: A member’s nutritional status can be compromised by
mental illness as well as somatic issues. This section will 
identify early detection of nutritional problems and 
provide baseline information for care planning.

Purpose and 
coding:

• Be sure to capture the member’s height and weight.
• For CMH, use actual records of weight, if available.

– A subjective estimate of weight change can be 
used if written records are not available.
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Section [R]: Education

Intent: A young person’s well-being, self-esteem and ability to 
function effectively may be influenced his or her 
experiences of school engagement, satisfaction, and 
success. 
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Section [S]: Environmental 
Assessment

Intent: • Assists to identify problems that may  be easily 
fixed or areas where the family may require an 
advocate to assist in addressing problems 
related to the landlord/tenant relationship, the 
living situation, or understanding of their 
options.

Process: • Look for evidence of the problem areas noted 
in this section, referencing all times of year:

-Disrepair of the home, squalid condition, 
inadequate heating or cooling, lack of
personal safety and limited access to
home or rooms in the home
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Section [T]: Diagnostic and Other 
Health Information

Intent: To record  the young person’s:
• Global Assessment of Functioning
• Results from Prior Test of Intellectual Functioning

To code for:
• DSM-IV Diagnosis
• Medical Diagnosis
• History of Concussion
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Section [T]: Diagnostic information 
(cont.)

Process and 
coding:

• Diagnostic information should be coded using 
ICD-10.

• For the psychiatric diagnoses field, document 
the specific psychiatric diagnoses as 
determined by the psychiatrist/mental health 
therapist.
– This must be completed on discharge but 

can be completed earlier if a psychiatric 
diagnosis has already been determined.

• Diagnosis(es) must be documented in the 
member’s health record.
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Section [T]: Diagnostic information 
(cont.)
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Section [U]: Service Termination

Process and 
coding:

• Use clinical judgement to determine the 
projected time to discharge, given what you 
know

• This is only a projection, and circumstances can 
change
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Section [V]: Discharge

Process and 
coding:

Questions [2] and [3] are specific to discharge from 
the program (Habilitation or Children’s Mental 
Health Waiver).
*Only completed at discharge
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Child and Youth Mental Health (ChYMH-A) 
Adolescent Supplement
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A. Identification Information

B. Substance Use or Excessive Behavior

C. Parental Status (Youth as Parent)

D. Independence in Daily Activities

E. Prevention, Service Utilization, Treatments

F. Strengths

G. Mental Health and Well-Being

H. Assessment Information

ChYMH-A Sections
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Person-Centered Care Plan-
Section 3
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Health Home Roles and the InterRAI

The Core Standardized Assessment 
(CSA) falls within the role of the Nurse 
Case Manager or Care Coordinator

What about the Family Support 
Specialist role?
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• While the P\FSS role does not complete the 
assessment, they play an important role in the 
process

• Leverage the complementary aspect of roles

• Utilize the rapport that can be established by 
P\FSS

• Identify strengths of members and families

The role of Peer\Family Support 
Specialists (P\FSS)
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• P\FSS can provide perspective on Social 
Determinants of Health (SDOH)

• P\FSS are NOT mini-clinicians

The role of Peer\Family Support 
Specialists (P\FSS)
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• Training resources, 
https://www.iowapeersupporttraining.org/trainin
gs/

• Todd Lange, Recovery & Resiliency Coordinator at 
Amerigroup, todd.lange@Amerigroup.com

Resources for Peer\Family 
Support Specialists (P\FSS)

https://www.iowapeersupporttraining.org/trainings/
mailto:todd.lange@Amerigroup.com
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Questions?
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Thank you!


